Purpose: The article outlines the duties and powers of the Adult Support and Protection (Scotland) Act 2007 and places them in the wider Scottish adult protection legislative framework. It considers the potential value of a standalone adult safeguarding statute.
Introduction
The social welfare law reform after the restoration of the Scottish Parliament in 1999. The ASPSA established a definition of an adult at risk of harm; modernised and extended powers of inquiry and access; and created assessment, removal and banning orders, collectively known as protection orders. The ASPSA's distinctiveness can be explained by the relatively greater degree of autonomy, compared to Wales. Scotland has a different legal framework based on Scots Law; its own Law Commission; and prior to 1999 it had devolved legal responsibility for social work and mental health, along with other welfare legislative areas such as housing and education. This article starts by providing an overview of the ASPSA: its rationale and its main powers and duties. It then presents a case study of how ASPSA practice has developed in one local authority. The article concludes with a critical reflection on what the ASPSA has achieved so far, and the perceived policy and practice priorities to be taken forward.
Rationale and development for a standalone statute
The ASPSA aims to fill a perceived gap between general welfare law and mental health and mental capacity law (Stewart, 2012) . In the 1990s the Scottish Law Commission, like the English and Welsh counterpart, turned its attention to how the law might be improved to protect 'vulnerable adults' (Scottish Law Commission, 1997) . The Scottish Law Commission's (1997) 'Report on Vulnerable Adults' highlighted a number of weaknesses in the existing legal provision; chiefly that many measures only covered people viewed as having a mental disorder and were focussed on removing the person from home to institutional care. The wider motivation for reform, again similar to the rest of the UK, came from inquiries that found failures in practitioner and service responses to adults at risk. In Scotland the most influential were the Scottish Borders inquiries across health, police and social services regarding a number of adults with learning difficulties who had been left in abusive situations (Mental Welfare Commission and the Social Work Services Inspectorate, 2004) . They found systemic problems around the failure to appropriately investigate serious allegations of abuse; lack of information-sharing and co-ordination within and between agencies; and poor knowledge about existing law and how to assess and balance self-determination with protective intervention (Mental Welfare Commission and the Social Work Services Inspectorate 2004). The Scottish Government established a steering group to consider the need for law reform. Membership included representatives from a range of statutory and voluntary agencies over its three year lifetime (Stewart, 2012) . Stewart (2012) also notes that service users and carers were not directly involved in the steering group but had opportunities to respond to the consultation on an outline bill. This consultation document drew heavily on the Scottish Law Commission's (1997) proposals (Scottish Government, 2005) . A revised bill was presented to the Scottish Parliament in 2006.
Readers are referred to Stewart's (2012) research study for further details of the steering group's work. Her interviews with its members work provide an insight into why Scotland created a more powerful piece of legislation, than England and Wales, even when it might be viewed as overstepping individual human rights. Stewart (2012) observed that the Borders Inquiries, alongside more personal experiences of similar situations weighed heavily on those involved as they grappled with what might be the right balance between personal autonomy and protective intervention. Ultimately the decision was made to give greater powers for use in the short term in the hope of supporting an adult to increase their ability to safeguard themselves in the longer term. For this reason Stewart (2012, p. 29) describes the ASPSA as triage legislation: it gives mainly powers of inquiry and investigation but measures under other statutes might be needed to prevent or reduce the risk of harm. Figure  One maps Figure One highlights two other points, first that human rights should underpin consideration of possible interventions: they should be proportionate and intrude as little as possible on personal autonomy and private life. Secondly civil and criminal law contain measures that might help to reduce harm: securing tenancy rights or using court disposals where an abuser has been found guilty of a crime. Views regarding the Scottish, Welsh and English proposed definitions of adults at risk were received in the respective governmental consultations. In Scotland Stewart (2012) observed that service user, carer and disability groups seemed to have influenced changes in the definition. This led to 'harm' as opposed to 'significant harm', 'neglect' or 'abuse' being chosen: it seemed the least contentious term, particularly for carers who might inadvertently cause harm (Stewart, 2012) . The mention of receiving community care services was also removed because it was viewed as discriminatory and presumed that those who used support services were inherently vulnerable (Stewart, 2012) . In contrast there seemed to be less changes in response to views expressed about the proposed English and Welsh definitions. England did not expand its definition beyond financial abuse though 'the majority of comments about clause 34 called for it to be set out more fully to make explicit that abuse includes more than financial exploitation' (DOH, 2012, p.15) . This caused Brammer (2014, p.7) to reflect that 'the lack of direct reference to other types of abuse presents a somewhat distorted view, however elaboration in guidance might be expected'. In Wales the responses to the consultation also contained a number of requests to broaden the definition of an adult of risk (Health and Social Care Committee, 2013) . Again they retained the proposed definition but Section 197 does states that abuse can be of a physical, sexual, psychological, emotional and financial nature. Although Codes of Practice have subsequently expanded on the legal definitions, suggesting convergence across the UK around types of harm; the use of 'abuse' in the statutes does suggest that England's and Wales's thresholds are higher than Scotland's (see Mackay, 2015 for further discussion about statutory differences and their potential implications). In summary Scotland's legal definition might be seen as unnecessarily including too many people; and the question for England and Wales is whether their legal definition leads to health and social care services becoming aware of harm but not investigating until harm becomes abuse.
The Scottish Government revised the ASPSA Code of Practice, based on the first five years of practice, to highlight some of the complexities of assessing adults at risk. These included the fluctuating nature of ability to safeguard and the uniqueness of the harm as experienced by each person. It tried to define the term 'inability to safeguard' whilst being wary of being prescriptive:
[ The idea of 'choice' was already being used by some practitioners as a significant factor in assessing ability to safeguard (Mackay et al., 2011) . Yet the concept is problematic in that it tends to presume people will make a rational choice: underplaying the emotional, relational and environmental factors that might lead some people to believe that there is no alternative to their situation even if they might wish the harm to stop . In this respect, inability to safeguard is like incapacity; there needs to be an appreciation of the differences between decisional and executional abilities of adults at risk (Braye et al., 2011) .
Duties to refer, inquire and investigate
Public bodies have a duty (Section 5) to refer an adult who they believe to be at risk to the local authority. Local authorities then have a duty to make initial inquiries (Section 4) to determine whether that adult meets the definition of an adult at risk. If a decision is taken to undertake a fuller investigation, it is carried out by a council officer: a local authority employee such as a social worker, allied health professional, or a trained social care officer; who has at least one year of social care work experience and has undertaken a short in-house training course (Scottish Government, 2009 ). The following powers are designed to assist inquiries and investigations:
 Section 5: duty on public bodies to cooperate  Section 7: request access to a possible adult at risk  Section 8: request a private interview with them  Section 9: arrange a medical examination  Section 10: right to access records
The right to access records, written or electronic, has a caveat that health records should only be read by health professionals. The access to bank account statements has proven to be valuable where financial harm is suspected (Mackay et al., 2011) . This power to request access to records lies with the council officer. A lot of work has been undertaken with the financial sector to promote awareness of this power, and how financial harm more widely might be spotted and addressed (Scottish Government, 2014b) . The request to access records does not legally require the consent of the adult at risk but they must give consent to council officers entering their home; conducting a private interview and arranging a medical assessment on their behalf.
Protection orders
There are three types of protection order: assessment, removal and banning orders. They require a higher legal threshold of risk of, or actual serious harm. An assessment order will allow a council officer to take that person to another place for interview. A removal order allows a person to be taken to another place for up to seven days but it cannot be used to detain them there. Banning orders act in the same way as exclusion orders. They prevent a third party visiting an address, its vicinity and any other specified location; it can also ban contact by mobile phone; and a power of arrest can be attached. Banning orders can last up to six months and be renewed, and interim banning orders can be granted.
Protection orders are granted by a sheriff (equivalent of a magistrate in Scotland) at a court hearing and the level of proof required is the balance of probabilities. The council officer can only apply for a protection order if the adult agrees to it. Their consent can only be overridden if evidence is presented to the sheriff that the person would have given consent but for 'undue pressure' by another person, or if the adult is at significant risk of harm if action is not taken. The adult has the following procedural rights: to be served the papers for the hearing (unless the council officer can demonstrate this might place them at greater risk); to attend the hearing and to legal representation as well as advocacy. Due to the longer term nature of banning orders there is also a right to ask for a court review of its necessity. A warrant of entry, enforceable by the police, is granted at the same time as the protection order, to ensure access.
Adult protection committees are required to submit biennial reports to the Scottish Government. The reliability of these data returns cannot be guaranteed and work continues to try to standardise councils' data recording (Scottish Government, 2016) . So Ekosgen's (2013) analysis of the 2010/2012 data returns should be viewed as indicative only. It suggested that there was a banning order for every 27 investigations. These indicative statistics were alarming in that they suggested far greater use of the protection orders than envisaged. Unfortunately there has been no further publicly released national summary of data but the commonly shared view is that protection orders are now less common. The Scottish Government's (2016, p.4) There are as yet only publications from two studies that explored the overall implementation of the ASPSA, and both sought the perspective of adults at risk as well as practitioners across a selection of councils (Mackay et al. 2011 (Mackay et al. , 2012 Preston Shoot and Cornish, 2014) . Space does not allow a full summary of their findings though both studies observed that the ASPSA had made an overall positive impact on adult safeguarding work; though there were challenges around raising awareness across other agencies, particularly around how the definition might be applied in wide ranging circumstances. In relation to protection orders Mackay et al., 2011 Mackay et al., , 2012 found that assessment orders were not used because they were seen as being of limited value; and agencies were still developing an understanding around thresholds and appropriateness of removal and banning orders. Later Preston-Shoot and Cornish (2014) reported that practitioners were becoming skilful in making judgements about the potential effectiveness of protection orders.
A case study
This section provides a reflection on how the ASPSA has been implemented within Perth and Kinross Council. Information in this section is mainly derived from the council's biennial reports for the Scottish Government and their internal annual data and quality reports. Each year the council audits a number of cases to evaluate the processes as well as outcomes: reviewing the paper work, speaking to the practitioners and hopefully to the adult concerned and/or a trusted family member. The case study begins with a demographic overview that will set the ASPSA statistical data in context. It will then consider how practice has developed; the challenges and ongoing priorities.
Statistical data.
Perth and Kinross Council is a relatively prosperous area situated in the heart of Scotland. It had a recorded population of 146,652 at the 2011 National Census (Perth and Kinross Council, 2015a) . It is a mainly rural area with one small city, several small towns and a low population density of 0.28. It has a higher than average age of 43 compared to 40 for Scotland as a whole; and over 20% are aged 65 and above compared to the national average of just over 10%. The type of ASPSA data recorded varied early on and there continues to be missing information in some recorded referrals. This means that some percentage breakdowns do not add up to a hundred in the tables below but overall they demonstrate emerging trends in ASPSA activity. Table One gives an overview of six years of data. The annual reporting period is from 1 April to 31 March. This general pattern of increasing ratios between referrals and inquires/investigations has been due in large part to the development of effective screening (PKAPC, 2016) . This is said to be aided by the council's access team that receives all police referrals. It is staffed and overseen by experienced social care and social work practitioners. This council only uses social workers as council officers. Table Two shows the breakdown of disposals for referrals. The separate recording of police vulnerable adult reports and adult protection concerns, received from all other sources, highlights the need for ongoing work with the police as far more of their referrals led to no further action. The final point to make about ASPSA activity is that the number of the protection orders remains very small. In total Perth and Kinross has only had seven protection orders with one application refused from November 2008, when the ASPSA was enacted, to September 2016. One was a removal order in 2008 and the rest have been banning orders. The two interim banning orders in 2012/13 concerned one adult at risk of serious harm but two harmers. These did not proceed to full orders: the impact of the initial legal proceedings was said to have led to changes in the harmers' behaviour, reducing risk of further harm. This council's ratio in the last two years of one protection order per 70 investigations is considerably higher than the ratio suggested in the earlier years (Ekosgen, 2013) , and may reflect the growing expertise in judging when protection orders might be needed (Preston-Shoot and Cornish, 2014). Perth and Kinross has not utilised an assessment order which reflects the view from earlier research that they might be of limited value (Mackay et al., 2011) . Box One gives give examples of their protection orders. Finally a small UK study of national informants' and social workers' views of adult protection law highlighted that in England inherent jurisdiction might be being used in similar abusive situations where the adult had capacity but the severity of the abuse warranted legal action (Mackay, 2015) .
Box 1: Example of protection orders

Removal Order
Mr R, known to be a chronic alcohol user with related health problems, and his mother aged 80, were both cared for by Mr R's sister who died of a terminal illness. The living conditions quickly deteriorated to the point where Mrs R was at risk of serious harm due to self-neglect, malnourishment and confusion. The home showed evidence of smeared excrement and squalor significantly detrimental to her physical health. Mr R was known to be verbally aggressive and, reputedly, physically aggressive. He was also said to be in possession of offensive weapons. The evidence indicated that Mrs R did not have capacity to look after herself in this situation and would not accept help since her son did not wish any intrusion into his home. With the involvement of Mr R's brother a Removal Order was granted by the Sheriff on the grounds of undue pressure to enable Mrs R to be taken to a care home where her physical and mental health improved remarkably. With family and service support she returned to her own home 3 months later.
Banning Order
Mrs X is an 85 year old lady who is physically and mentally frail and lives in a one bedroom flat. Over the years her son had led a chaotic lifestyle and relied heavily on her for money, food and lodgings. Her son had moved into her flat, was sleeping in her bed and refused to leave which led to an investigation under Adult Support and Protection. The son was evicted from the flat, given homeless accommodation and a Banning Order was granted to prevent him visiting his mother. Financial powers were granted to the daughters reducing the incentive for financial gain. The order was successful in achieving the objective and it has now lapsed. The son has his own accommodation and is starting to address his own issues.
The data gathered also gives an overview of the demographic make-up of referrals Women are slightly more likely to be referred; and are more likely to be the subject of case conferences. In terms of age approximately 50% were over 65 years old and within this group approximately 30% were over 80 years old. These figures may reflect the fact that Perth and Kinross has a higher proportion of older citizens, but older people do make up the largest age group in referrals across Scotland (Scottish Government, 2016) . Table three provides an overview the types of harm reported, its location and the alleged harmer. The main types of harm continue to be physical and then financial harm. Self-harm as the main type of harm has reduced, along with the percentage of people referred due to poor mental health (from 12 to 4%). Again this may be due to better awareness of the ASPSA vis a vis other service responses (PKAPC 2014). Much of this understanding has been shared within every day inter-agency practice but also in multi-agency training materials and events (PKAPC, 2014 (PKAPC, , 2015b (PKAPC, and 2016 . 
Practice Implications
The council's reports support an early research finding that practitioners have welcomed ASPSA; particularly the broader powers to investigate (Mackay et al., 2011 (Mackay et al., , 2012 . The power to request medical examinations and to access records have helped to confirm the nature of the harm being experienced and provide evidence for possible criminal convictions. Practice skills and knowledge have developed around how various harms can manifest themselves; ways to assess ability to safeguard; and the variety of methods adults at risk and their families can use to reduce the possibility of future harm (PKAPC, 2016) . Consent is seen as an issue that needs further training because although the ASPSA does not always require consent, some practitioners use it as a reason for taking no action. Working with the police has built knowledge about how and when criminal proceedings might be possible and raised awareness of community safety issues in particular localities. Police officers have also been proactive in attending case conferences, inter-agency training events and adult protection committees. Interagency collaboration, in general, is improving: NHS staff are now starting to engage ASPSA processes; and are assisting national agencies such as the Care Inspectorate and Mental Welfare Commission with the development of procedures for LSIs.
The observation by an early ASPSA research study (Mackay et al., 2011) that peer and management support were important aspects of empowering social workers in their ASPSA practice is also an emergent theme within this council's reports. Whilst there will always be some uncertainty and anxiety around the ability to reduce harm in challenging circumstances; it does feel as if the concerns are shared rather than seen as an individual professional's responsibility. This council's record of work underlines that improving, but also maintaining good ASPSA practice is an ongoing job and requires leadership in each agency at each level.
Taking the work forward
The council's annual internal audit in 2014 revealed that 'in the majority of cases there was good evidence of appropriate responses; effective risk assessment and management; establishment of capacity to communicate and to give consent; adherence to human rights; and effective multi-agency working' (PKAPC, 2014, p. 43) . The same audit highlighted the following areas for improvement:
• Better use of chronologies within investigations to identify patterns of behaviours and engagement. • Promoting the right to advocacy. • Risk assessment and risk management plans to be a more multiagency activity.
• Improving the clarity in roles and responsibilities for people under ASPSA who are also subject to the care programme approach. • Increasing awareness of the right to access records within NHS primary care services and improving the process around these.
• Supporting staff to identify and record the outcomes for the adults concerned to aid audit processes.
This list highlights the ongoing challenge that arises when adults at risk have needs that span several service areas, all with their distinct policy streams that could act as barriers to coordinated interventions, particularly between local mental health, learning disability and general adult social care services. For example some younger adults with mild to moderate learning disabilities also have substance misuse problems and a diagnosis of a mental disorder. It is important for professionals to work collaboratively to explore whether the individual might have fluctuating capacity across time or across different aspects of a person's life, as opposed to argue about which service eligibility criteria the person fits or not.
Geographical boundaries come in to play when a referral is made about an adult in a care home, or similar resource, within the council area but they actually come from another UK local authority. In these cases Perth and Kinross Council would undertake the initial inquiry but they rely on the parent local authority for background information and cooperation. This can become challenging in a LSI where several parent authorities are involved. National boundaries can also be problematic in LSIs because the majority of care homes are owned by large companies based in England. This can lead to Scottish based staff being given policies and training based on English law.
Finally there is still work to do around the adult at risk criteria versus general vulnerability that can arise. In particular more work is needed to build practice skills and knowledge around self-neglect (Braye et al., 2011) . Another practice development area is service user behaviour that challenges workers' ability to support them and keep them safe; such as resident to resident or resident to staff violence within care homes and supported accommodation services. Multi-agency collaboration is needed to equip staff to better address this issue as the complexity of care needs of residents grows. The ASPSA has also raised awareness of harassment and disability hate crimes, some of which have been carried out by small groups of younger people who often have substance misuse problems. This alongside the more common problem of rogue trades people indicates the need for community initiatives to target private businesses, banks and voluntary groups etc. to promote preventative action and improve detection.
Concluding comments: Critically appraising the ASPSA
This case study provides an overview of the successful operationalisation of the ASPSA within one local authority. The lack of publicly available national data sets means that the authors can make only limited claims to the generalisability of their findings to the rest of Scotland. Yet this case study is still valuable in demonstrating the implementation of the ASPSA to wider UK and international audiences. It highlights the contribution a standalone statute can make to raising awareness of harm against adults and to developing better ways of addressing it. What should not be downplayed is the amount of work required at the local level to maintain this level of awareness, to continue to provide training and informal advice. Yet challenges remain. There is a need for NHS governance processes and staff to recognise the potential value of the ASPSA for patients who have been harmed. Another challenge is that there is no legal duty on private and voluntary agencies to cooperate in the same way as exists for public bodies.
This case study also demonstrates that if you give social work services extra powers, they can develop proportionate ways of deploying them. Investigations and protection orders are a very small part of the statutory response to adult at risk referrals. Yet protection orders are an important tool in the few situations where other legal avenues cannot be pursued and serious harm is present. Parallels were drawn with the use of inherent jurisdiction in England. Comparative research could evaluate these two processes to see whether differences in law make any difference in practice for adults at risk of serious harm: which process, or components thereof, afford the adult at risk a fair hearing as set out in human rights; and what were the outcomes for the person concerned. Similar research questions could be framed around the definition of an adult at risk and the powers given practitioners to investigate. Similar samples of referrals (around the nature, type of harm and other demographics) could be drawn from each country. The ensuing investigations, interventions and outcomes could be mapped out by drawing upon case records and interviews with the key personnel, and the adult at risk or their proxy.
The implementation of the ASPSA in this one locality also highlights that law itself cannot solve all practice dilemmas; what is also needed are skilled, knowledgeable and well supported practitioners who can work effectively with people and make balanced judgements. There is a concern that a lack of detailed knowledge of the ASPSA may replace the binary of in/capacity with that of non/consent: if someone does not consent then there is nothing an agency can do. The ASPSA is actually more nuanced than this: adults at risk can refuse practitioners access but that does not prevent practitioners undertaking inquiries and investigations in other ways. Busy practitioners and over stretched agencies need to avoid ill-informed, one-off decisions that might overlook the emotional and relational aspects of the ability to make a choice and then to action it. Currently ongoing cuts to public services are leading to tighter eligibility criteria for general welfare services across Scotland and the ASPSA is becoming the gateway to services for those adult who don't have high level care needs. This might work well in a small local authority as such Perth and Kinross Council with its skilled and well supported in-house access team but research is needed about the screening in larger urban areas where referrals are managed in different ways, and increasingly may be contracted out to call centre companies.
This article does not have space to note all possible future policy and practice developments but the emerging crossover with criminal justice services is certainly one that needs to be highlighted. The first aspect is access to justice through court. Police officers have become more proactive in charging alleged harmers but there is still work to be done with the Scottish Crown and Procurator Fiscal Service around what cases are in the public interest to pursue. Greater use of vulnerable witness measures to support victims to give evidence is also required. The second aspect relates to the need for productive relationships between criminal justice social work (preparation of court reports, supervision of community pay back orders and prison programmes) and general social care services: offenders may also be adults at risk of harm. This recognition that adults at risk may be present in any context and have diverse needs perhaps represents the potential ongoing power of having a standalone statute. The ASPSA has raised the profile of adults at risk and has become a significant motivator for bridging legal and policy silos. Some streams have been slower to cross than others but slowly Scotland's approach to adult support and protection is becoming more cohesive.
